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Name of Offering ({d check if this is an amendment and name has changed, and indicate change.)
Pathfire, Inc. — Sale of Series J Convertible Preferred Stock and Warrants to Acquire Shares of Series K Convertible Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [J Section 4(6) {J ULOE
Type of Filing: [XJ New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (OO check if this is an amendment and name has changed, and indicate change.)

Pathfire, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(770) 619-0801

245 Hembree Park Drive, Suite 100, Roswell, Georgia 30076
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) "
PROCESSED

Brief Description of Business

Digital media content distribution and management services.

a-n-_n
Type of Business Organization MAY vuJd lwz
X corporation [ timited partnership, already formed [ other (please specify): o
[J business trust [] limited partnership, to be formed THOMSON

Month Year ) ANC'AL
Actual or Estimated Date of Incorporation or Organization: [ 1 1 I X Actual O EstlmEelN

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) GA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail

to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or
bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C,
and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form. Issuers

relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim
for the exemption, a fee in the proper amount shall accompany this form. Thisnotice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the

form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ | Promoter [ | Beneficial Owner [ | Executive Officer [X] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Krausz, Steven

Business or Residence Address (Number and Street, City, State, Zip Code

2180 Sand Hill Road, Suite 300, Menlo Park, California 94025

Check Box(es) that Apply: | | Promoter | | Beneficial Owner [ | Executive Officer [X] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Teissler, Scott

Business or Residence Address (Number and Street, City, State, Zip Code

One CNN Center, P.O. Box 105336, Atlanta, GA 30348-5366

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Pastoriza, Jim

Business or Residence Address (Number and Street, City, State, Zip Code

101 California Street, Suite 3700, San Francisco, CA 94111

Check Box(es) that Apply: | | Promoter | | Beneficial Owner | | Executive Officer [X] Director | | General and/or Managing Partner
Full Name (Last name first, if individual)

Morgan, II1, George E.

Business or Residence Address (Number and Street, City, State, Zip Code

901 Main Street, 66" Floor, Dallas, Texas 74202-3714

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [ | Executive Officer [X] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)

Steiner, Joshua L.

Business or Residence Address (Number and Street, City, State, Zip Code

375 Park Avenue, New York, New York 10152

Check Box(es) that Apply: [ | Promoter [ | Beneficial Owner [ | Executive Officer [X] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual) '

Rattner, Steven

Business or Residence Address (Number and Street, City, State, Zip Code

30 Rockefeller Plaza, New York, New York 10020

Check Box(es) that Apply: [ | Promoter [ | Beneficial Owner [X] Executive Officer [X] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Eckert, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code

245 Hembree Park Drive, Suite 100, Roswell, Georgia 30076

Check Box(es) that Apply: [ | Promoter [ | Beneficial Owner [X] Executive Officer | | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

McEwen, Neal

Business or Residence Address (Number and Street, City, State, Zip Code

245 Hembree Park Drive, Suite 100, Roswell, Georgia 30076

Check Box(es) that Apply: [ | Promoter [ | Beneficial Owner X Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Fabiano, Joe .

Business or Residence Address (Number and Street, City, State, Zip Code

245 Hembree Park Drive, Suite 100, Roswell, Georgia 30076

Check Box(es) that Apply: [ | Promoter [ | Beneficial Owner X] Executive Officer [ ] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Wilson, John

Business or Residence Address (Number and Street, City, State, Zip Code

245 Hembree Park Drive, Suite 100, Roswell, Georgia 30076
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Check Box(es) that Apply: [ | Promoter [X| Beneficial Owner | | Executive Officer [ | Director | | General and/or Managing Partner
Full Name (Last name first, if individual)

BA Capital Company, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code

901 Main Street, 66" Floor, Dallas, Texas 74202-3174

Check Box(es) that Apply: [ | Promoter [X] Beneficial Owner | | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Kinetic Ventures I, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code

Alliance Center, 3500 Lenox Road, N.E., Suite 1790, Atlanta, Georgia 30326-4228

Check Box(es) that Apply: [ | Promoter [X] Beneficial Owner [ | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

AT&T Venture Fund I1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code

101 California Street, Suite 3700, San Francisco, CA 94111

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ | Executive Officer [ | Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)

U.S. Venture Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code

2180 Sand Hill Road, Suite 300 Menlo Park, California 94025 .

Check Box(es) that Apply: | | Promoter [X] Beneficial Owner | | Executive Officer | | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Alliance Technology Ventures I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code

8995 Westside Parkway, Suite 200, Alpharetta, Georgia 30004

Check Box(es) that Apply: [ | Promoter [X| Beneficial Owner | | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Institutional Venture Partners VI, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code

3000 Sand Hill Road, Building 2, Suite 290, Menlo Park, California 94025

Check Box(es) that Apply: [ | Promoter [X| Beneficial Owner [ | Executive Officer [ | Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)

Comdisco, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code

6111 North River Road, Rosemont, Illinois 60018

Check Box(es) that Apply: | | Promoter [X] Beneficial Owner | | Executive Officer [ | Director | | General and/or Managing Partner
Full Name (Last name first, if individual)

Monarch Venture Partners Fund I, LP

Business or Residence Address (Number and Street, City, State, Zip Code

3414 Peachtree Road NE, Suite 1250, Atlanta, Georgia 30327-3054

Check Box(es) that Apply: [ | Promoter [X] Beneficial Owner [ | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Noro-Moseley Partners IV, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code

9 North Parkway Square, 4200 Northside Parkway, NW, Atlanta, Georgia 30327-3054

Check Box(es) that Apply: [ | Promoter DX] Beneficial Owner [ | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

National Broadcasting Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code

30 Rockefeller Plaza, Room 2510-E, New York, New York 10112

Check Box(es) that Apply: [ | Promoter X Beneficial Owner { | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Alliance Technology Ventures I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code

8995 Westside Parkway, Suite 200, Alpharetta, Georgia 30004

Check Box(es) that Apply: | | Promoter [X Beneficial Owner [ | Executive Officer [ ] Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Quadrangle Capital Partners LP

Business or Residence Address (Number and Street, City, State, Zip Code

375 Park Avenue, New York, New York 10152

3 of 10

ATLLIBOI 1336856.1




Check Box(es) that Apply: [ | Promoter [X] Beneficial Owner [ | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Halpern Denny Fund II1, LP

Business or Residence Address (Number and Street, City, State, Zip Code

500 Boylston Street, Suite 1880, Boston, Massachusetts 02116-3740

Check Box(es) that Apply: | | Promoter Beneficial Owner | | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Reuters Greenhouse Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code

11 Upper Grosvenor Street, Mayfair, London W1K 2NB

Check Box(es) that Apply: | | Promoter [X] Beneficial Owner [ | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Bishop, Susan

Business or Residence Address (Number and Street, City, State, Zip Code

708 Third Avenue, Suite 2200, New York, New York 10017

Check Box(es) that Apply: [ | Promoter [X| Beneficial Owner [ | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

Burz, Christina

Business or Residence Address (Number and Street, City, State, Zip Code

845 West End Ave., Apt. #1G, New York, New York 10025

Check Box(es) that Apply: | | Promoter IZ Beneficial Owner | | Executive Officer | | Director [ | General and/or Managmg Partner
Full Name (Last name first, if individual)

Engdahl, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code

1777 Montgomery St., San Francisco, CA 94111

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner | | Executive Officer [ | Director [ | General and/or Managing Partner
Full Name (Last name first, if individual)

CNN Investment Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code

One CNN Center, Atlanta, GA 30303

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ *
*  No minimum investment was required by the Company
3. Does the offering permit joint ownership of a single unit? §S IE])

4, Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales of
securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five
(5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indiVIAUAL SEALES) .............v.eevereeeereeeee oo eee st eeeveses e et s et e reseee s e etreererreeesesnns [J Al States
[OJAL [JAK [JAz JAR [Jca [Jco Oct JpeE Obc JFL [Jca JHr [

O Ow Qmia Odxks Oxky ODra OMe O OMa (OIvi My OMS [(IMO

Omr ONE ONvV ONH Ny ONM ONY ONC ONp OJos [Jok [Jor [Jra

OJrRr [Osc Osp O™~ Otx dur Ovr Ova Owa Owyv Owr Jwy [JPR

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAteS) ........ccvviiiiiiiiiiiii et e e et aa s ] All States
OAL Jak (Jaz [OJArR [Oca [Jco Ocr OpE Obce OJFL [Jca OJur Om

O O Oa Oks OOky Jra OMe M [IMAa OIM My OOMs Mo

OwMr OINE ONV ONH ON ONM ONy ONC ONp [Jo" [Jok CJor [Jpra

OrR [OJsc Osp OTN Otx Jur >dvr Odva Owa Owv >Owr Owy [JPR

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAtES) .......ccooveiiiiiiiiiee et a e [ Al States
JAL [JAK OAaz [JArR Oca [OJco OJcr OpE Obpc JFL [Jca JH OD

O Oww Omia Oks Oky Ora OME Ovd Oma Omt My [Ms [OMO

Omt ONE OONV ONH ON ONM [ONY OINC OND [JoH [Jok [Jor [Jra

(Ort [Osc Osp I~ Orx Qur Ovr >dva Owa Owv Owr Owy JPrR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box [] and indicate in the column below the amounts of the
securities offered for exchange and already exchanged.

Type of Security

[T} Common [X Series J Preferred Stock

Convertible Securities (including WarTants).........coceoerevienrcireinorninncrrinsaveereaeesneeees
Partnership INTETESTS ......cocviriiiiiiiirn et

Other (Specify ) e

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero”.

ACCTEAItEd INVESLOTS. ....vii e ettt ettt et saste e s e teeneesssannesaannes
Non-accredited INVESIOIS ... .uiviivieeiriiei i cceiee sttt verr et reesteeseereseseretareeeseeneeseanes

Total (for filings under Rule 504 only)......cccoveivvieiviiiireece e
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.

Type of offering

RULE 505 oottt s
ReGUIALION A ..ot ettt aa e et s eb e e e be e
Rule 504

Aggregate
Offering Price

Amount Already
Sold

$

$_29.540,700

$_27.873.310

$_» §__¢*
3 $
$ $

$_29.540,700

$_27.873.310

Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an

estimate and check the box to the left of the estimate.

Transfer Aent’s FEES......ccocoiiiviiriiii et
Printing and Engraving CostS .....c..ccvveririininiieienesiseniestn s s see oo s necvasnaesvens
LeBAI FEES ..uiiiiiiiiiiiceei ettt sttt s st sbes bbbtttk ke
ACCOUNTING FEES......coviiiiiiiniiinitr ettt et ettt
ENgineering FEes .....cco.viiiiiicniciiiie s eictcri s et er e
Sales Commissions (Specify finder’s fees separately)...........coooverreicircrninininnenne.
Other Expenses (Ientify) .......coocoooiiiiiiiiiicic e e

Number of Aggregate Dollar
Investors Amount of Purchases
21 $_27.873.310
3
$
Type of Security Dollar Amount Sold
$
$
$
$
................... L $
................... [ $
................... X $.250000
................... X $.10000
................... O $
................... O $
................... Ol $
................... ] $

* The aggregate purchase price was paid in consideration for the issuance of Series J Convertible Preferred Stock and the right to
acquire shares of Series K Convertible Preferred Stock.
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

b. Enter the difference between the aggregate offering price given in
response to Part C-Question | and total expenses furnished in response
to Part C-Question 4.a. This ditference is the “adjusted gross proceeds

to the issuer.” e,

o

Indicate below the amount of the adjusted gross proceeds to the issuer used

or proposed to be used for each of the purposes shown. If the amount for
any purpose is not known, furnish an estimate and check the box to the leRt
of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C-Question 4.b.

$_29.280.700

abave.
Payments to
Officers, ,
Directors & Payments To
Affiliates Others
SALALIES ANA FEES 1.vvverevereeeereere e eser e es s seee s e s s e seessesseseseneesaeeeeeresseens 1 s 0 s
PUrChase OF 18l ESEALE ..o v ereeeeees et eeee s eseeeeeee oo reeseree dJ s 1 s
Purchase, rental or leasing and instaliation of machinery and
EQUIPIMIENE 1.ttt eseeseteseneesee et esaseassens s eeesenaesaeeeemsesenaeresntesse s s 1 s
Construction or leasing of plant buildings and facilities........cccocovroveernen. s O s
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the
assets or securities of another issuer pursuant to a merger).....ooovevveeirnnen, O s s
Repayment of iNAEDtEANESS ...........c.ovm oo eeroeeeeereee s ereerseeseanes J s 0 s
WOTKINE CAPIAL 1..cvo oot O s $_29,280.700
Other (Specity) O s s
COMMN TOAIS. ..ot ces e v eeee s ees e see st e esnes e st s 3 s 7 $.29280.700

& $.29.280.700

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U. S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

[ssuer (Print or Type)
Pathfire, Inc.

il I Y

Date
April 19, 2002

Name of Signer (Print or Type)
Neal McEwen

Title of Signer (Print or Type)
Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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